THIS rare condition is illustrated in the radiograph of the hands of A. T., who very kindly had it taken at my request, and to whom I have to express my grateful thanks. He also supplied me with many of the fbllowing particulars. The special scientific interest of the abnormality is the fact-or what is almost certainly a fact-that it has been inherited from an ancestor who died in the year 1453. It thus constitutes the longest period through which an anatomical abnormality has been traced. It is true that the Hapsburg lip has been traced back to the fourteenth century, but this can scarcely be called an abnormality.' ANATOMICAL FEATURES. Thumb and first finger: These are normal in every respect, and all the joints have the natural mobility.
.
Section of Pathology
The feet: All the toes, except the hallux, are affected exactly like the ring and little fingersi.e., there is a continuity at the site of the proximal interphalangeal joints. There is no other physical defect. A. T. had seven brothers, all tall, the least so being 6 ft. 2 in. in height, which is 5 or 6 in. above the average height of males.
Drinkwater: Phalangeal Anarthrosis AFFECTED RELATIVES.
A. T.'s father was married twice; one of A. T.'s half brothers shows precisely the same abnormality, as did also the father and the paternal grandfather; and these are all that were affected so far as he knows for certain.
A. T. is a direct descendant in the male line from John Talbot, the first Earl of Shrewsbury, one of the prominent characters in Shakespeare's Henry VI, and it has been discovered that his fingers showed the same abnormality that I have described in A. T.
John Talbot, first Earl of Shrewsbury was killed at the battle of Chastillon, near Bordeaux, in the year 1453, in which the French were victorious, for with more darihg than prudence he attacked the French Army without waiting for the arrival of his Artillery. Tradition said that his thigh bone was broken whilst he was on horseback, and when he fell from his horse he was killed by the blow of a battle axe on the head. He had expressed a wish for his heart to be buried at Whitchurch, because he had fought surrounded by Whitchurch men. His body was brought home and his heart buried immediately in front of the porch. At the side of the porch is a tablet which reads-"Beneath this stone (in this porch) rests the embalmed Heart of John Talbot, first Earl of Salop, who for twenty-four years fought his Country's battles against the French and was slain at the battle of Bordeaux A.D. 1453," &c. His tomb, suirmounted by a stone effigy, is inside the church, near the chancel. In 1874 this tomb was repaired at the request and expense of Adelaide, Countess of Brownlow, a descendant of John Talbot, and the skeleton was taken out. When the bones were examined they were found to support the tradition as to the way in which he had met his death; for the skull was found cleft in the right upper occipital region, and the right thigh bone was found to have been fractured.
Bishop Abraham (Assistant Bishop of Lichfield) visited Whitchurch at this time and was shown the bones by the-Rector, the Rev. W. H. Egerton, and photographs were taken by Mr. T. R. Crosse, of Whitchurch, who has kindlv given me permission to publish these illustrations. Bishop Abraham was a very intimate friend of A. T., and knowing of his digital peculiarity at once examined the bones of the fingers, and discovered the same ankylosis that exists in the fingers of A. T., and he wrote to his friend to inform him of what he had found.
An account of these bones was written by Mr. Egerton, the Rector, and published in the Standard in 1877.
In the stone effigy the hands are close together resting on the chest. The fingers are somewhat damaged, but the middle finger shows precisely the same thickening of the proximal interphalangeal joint that is so conspicuous in A. T., as described above. A. T. informs me that -iii_ wa~~!ain a fhr. battif It is clear, then, that the anatomical defect of A. T. has been inherited from John Talbot, whao was born more than five hundred years ago, for at the time of his death, in 1453, he was about 65 years of age. A. T.'s mother and paternal grandmother did not possess this abnormality, nor was it present in the families to which they belonged. The mode of its inheritance in recent members of the Talbot family shows that it behaves as a Mendelian dominant; and, that being so, it must have been inherited by every individual who comes in the direct line of descent from John Talbot to A. T., for a dominant characteristic does not skip a generation.
I have constructed the family pedigree from the data given in "Burke's Peerage," and this shows, in capital letters, the members who would have exhibited this abnormality if the above hypothesis is correct.
ADDENDUM.
On April 24, 1916, I received from Professor Harvey Cushing, of Boston, U.S.A., a paper entitled "Hereditary Anchylosis of the Proximal Phalangeal Joints (Synphalangism),'.' reprinted from Genetics of January, 1916, and a letter asking me to try to find certain relatives of the family he described resident in this country. The condition described by him is essentially the same as that found in A. T., but I cannot trace any blood relationship between the two families. It is remarkable that when I received Professor Cushing's paper I was in correspondence with A. T., having heard of his abnormality on March 27, 1916. Professor Cushing makes several references to my papers on Brachydactyly, but I do not think there is any genetic relationship between that condition and '" Synphalangism." His paper is also illustrated with photographs showing the appearance of the hand when an attempt is made to flex the fingers. I regret not having secured a similar photograph.
What is the most appropriate name for this abnormal condition of the digits ? If the term " ankylosis " is selected it is rather assuming too much, for, as Professor Shattock has reminded me, it is generally applied to a fixation of a joint, by fibrous or bony union, that has once been movable, and it is not known whether a movable joint ever existed in these fingers at the site of the missing articulation. " Anarthrosis " 68 Stannus: Congenital Hypertrophy of the Lower Limb seems to be free from objection, as it describes the present condition accurately. In the condition termed " brachydactyly," there is a condition of anarthrosis in the adult, but this is correctly termed ankylosis, because in every case there is in childhood free movement at all the joints, and the abnormal ones only become fixed and obliterated in later life, generally in early youth, as described in numerous instances in my papers on brachydactyly. What has occurred in the family of A. T. cannot be known with any degree of certainty until one examines the radiograph of an affected child belonging to the family. (February 13, 1917.) Case of Congenital Hypertrophy of,the Lower Limb. IN two papers published in Biometrikal I have dealt with. congenital anomalies met with in Nyasaland; further cases are noted in a paper by Dr. S. A. Kinnier Wilson and myself.2 The following is publisbed as an addition to the cases collected in those papers. It was met with casually during military operations against the southern part of German East Africa.
Kaliembe, of Mwamboneke village, New Liangenburg District, German East Africa, male, aged about 17, of the Amwamba tribe, on examination presents a general hypertrophy of the right lower limb. His history makes it clear that this limb was larger than the other at birth and that the disproportion has persisted with growth.
